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Description

[0001] This invention relates to a guiding device for
use with a laryngoscope, more particularly to a guiding
device for use with a laryngoscope for assisting in the
orotracheal insertion of a tube into a patient.

[0002] The expression "orotracheal tube" generally
designates an endotracheal tube that is inserted through
the mouth. Orotracheal intubation consists in inserting a
tube through the mouth, the laryngeal inlet and into the
trachea of a patient. This procedure is commonly per-
formed in medical conditions in patients who are unable
to protecttheirairways, are atrisk of pulmonary aspiration
and those that require assistance with mechanical ven-
tilation. Itis also commonly performed to permit safe gen-
eral anaesthesia to enable mechanical ventilation during
surgery.

[0003] Alaryngoscope assists with intubation by allow-
ing the clinician to visualise the path of the endotracheal
tube as it passes through the glottis towards the trachea.
Tracheal intubation can be performed by direct laryngos-
copy or indirect laryngoscopy.

[0004] During direct laryngoscopy, a laryngoscope is
used to obtain a direct view of the vocal cords. An oro-
tracheal tube is inserted under direct vision through the
vocal cords normally in an unconscious patient. A laryn-
goscope typically comprises a handle and a blade. There
are many types of laryngoscopes designed for direct
laryngoscopy. The blade may be curved (e.g. the Mac-
intosh blade), straight (e.g. the Miller blade) or may com-
prise a moveable hinged blade tip (e.g. McCoy laryngo-
scope).

[0005] The technique of orotracheal intubation begins
with the blade inserted into the right corner of the patient’s
mouth. The blade is shaped such that a flange will push
the tongue to the left side of the oropharynx to create
space in the oropharynx through which a view of the lar-
ynx will be sought. The epiglottis is visualised. The laryn-
goscope handle is manipulated so that the blade lifts the
epiglottis directly with the straight blade or indirectly with
the curved blade thereby exposing the laryngeal inlet in
normal patients. The endotracheal tube is then advanced
past the vocal cords into the trachea.

[0006] Most intubations are straightforward using the
direct laryngoscopy procedure described above. Howev-
er some patients are known to be difficult to intubate un-
der direct laryngoscopy, especially if there are anatomi-
cal abnormalities or if the larynx lies particularly anteri-
orly. Other patients are unexpectedly found during direct
laryngoscopy to be difficult to intubate this way.

[0007] Intubation of these patients may be more suc-
cessful using indirect laryngoscopy. This can be per-
formed using a videolaryngoscope such as those sold
underthe trademarks Airtrag and GlideScope. These vid-
eolaryngoscopes have a light source and imaging mo-
dality embedded in or inserted near to the distal portion
of the blade. The blade is shaped such that with manip-
ulation the imaging modality can be positioned adjacent
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to the larynx. This enables visualisation of the laryngeal
inlet on a viewer or screen. Fibreoptic intubating laryn-
goscopes are also used for intubation, particularly ifdirect
laryngoscopy is judged to be difficult or dangerous.
[0008] When the user attempts to insert an endotra-
cheal tube, the tip can be visualised on the screen as it
passes through the larynx. It is common however with
videolaryngoscopes for a good laryngoscopic view on
the screento be achieved butfor the user to have difficulty
directing the endotracheal tube into the laryngeal inlet.
Most problematic is the endotracheal tube tip directing
too posteriorly. A stiffintroducer or bougie can be inserted
into the endotracheal tube to try to overcome this difficulty
but this adds complexity and risk to the procedure.
[0009] Some videolaryngoscopes, for example the Air-
trag® and the Pentax-AWS®, have an insertion tech-
nique completely different to that used in direct laryngos-
copy and have an open sided rigid channel to help guide
the tube. A disadvantage of these rigid open sided chan-
nels is that the endotracheal tube is not placed with a
technique similar to direct laryngoscopy which is familiar
to all anesthesiologists. Another disadvantage is that de-
pending upon tube diameter used, the tube tip is not al-
ways gripped sufficiently to direct it along the blade in a
sufficiently anterior direction. Another disadvantage is
that the rigidity of the guiding channel can impede the
removal of the laryngoscope over the endotracheal tube
when intubation has been achieved and the laryngo-
scope needs to be removed. US 3,426,749 and US
4,834,077 disclose laryngoscopes comprising disposa-
ble sheath for protecting the blades of the laryngoscope.
US2003/0168059 discloses a laryngoscope comprising
a distal video and a lifter portion. It is an object of this
invention to mitigate problems such as those described
above. The invention is defined by claim 1 and figures
12 to 16 disclose an embodiment of the invention. Ac-
cording to afirst aspect of the invention, there is provided
aguiding device for use with a laryngoscope for assisting
in the insertion of an endotracheal tube into a patient, the
device comprising a guiding means for guiding an en-
dotracheal tube through the patient’s upper airways, and
attachment means to attach the guiding means to the
blade of the laryngoscope. When the guiding means is
attached to the blade of the laryngoscope, the outer
shape of the guiding means plus blade may resemble
any of the shapes commonly used in laryngoscopy, i.e.
the guiding means plus blade may be curved, straight or
may comprise a moveable hinged blade tip.

The guiding means is preferably releasably coupled to
the endotracheal tube.

[0010] The invention is intended to improve the ease
of intubation through the patient’'s mouth and into his up-
per airways.

[0011] The guiding device is preferably integrally con-
structed and may be one-piece blow moulded so that the
cost of production is relatively affordable. However, two-
part guiding devices may also be used. The two compo-
nents of a two-part guiding device may be joined together
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by welding, gluing or clipping.

[0012] The guiding means may be made of a flexible
material, such as a flexible thermoplastic material, or of
arigid material. The guiding device, or part of the guiding
device, may be flexible due to its shape, design or di-
mension (e.g. thickness).

[0013] The guiding means may be movable relative to
the surface of the blade. For example, the guiding means
may be attached to the blade or the attachment means
by means of one or more hinge elements. An advantage
of these features is that they enable the user to adjust
the guiding means, making a single guiding device suit-
able for placing and securing endotracheal tubes of var-
ious dimensions to the laryngoscope. In addition, in em-
bodiments in which the guiding means is movable relative
to the surface of the blade, the guiding means may be
adjusted so that the endotracheal tube or its distal end
is deflected towards the surface of the blade to improve
visualisation and positioning of the tube in the patient’s
airways. The guiding device may be designed to enable
the guiding means to be adjusted before use and/or dur-
ing use.

[0014] In an alternative embodiment the guiding
means is fixed relative to the surface of the blade once
the attachment means has secured the guiding means
to the laryngoscope. Guiding devices which are fixed rel-
ative to the surface of the blade may be easier and cheap-
er to manufacture, therefore such embodiments may be
better suited for use as disposable items.

[0015] The guiding means is of dimensions suitable to
support and guide the endotracheal tube or to grip the
tube. It may be tubular or a portion of a circumference of
atubular channel or aguiding paddle. The guiding means
deflects the distal tip of the tube towards the distal end
of the blade or guiding means into the laryngeal inlet.

In embodiments in which the guiding means comprises
a guiding paddle, the guiding paddle provides a surface
that the endotracheal tube can glide over towards the
laryngeal inlet and into the trachea of a patient. When
the guiding device is attached to the laryngoscope, the
guiding paddle may extend outwards substantially level
to the upper or lower surface of the blade of the laryngo-
scope.

The guiding means may comprise two guiding paddles,
one guiding paddle providing a surface that the endotra-
cheal tube can glide over and the other guiding paddle
partially enclosing the endotracheal tube to help prevent
displacement of the endotracheal tube during insertion,
or one guiding paddle located on one side of the device
and the othet guiding paddle located on the other side of
the device.

[0016] In a preferred embodiment, the attachment
means comprises a sleeve capable of enclosing, partly
or wholly, the blade of the laryngoscope. For example,
the sleeve may surround a portion of the length of the
blade; or it may comprise a longitudinal slit so that the
sleeve may be easily fitted around the blade.

[0017] The attachment means may enable reversible
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attachment of the guiding device to the laryngoscope.
Reversible attachment may be enabled using pins,
screws or bolts, alone or in combination.

[0018] In another embodiment, the guiding device ex-
tends longitudinally from the distal end of the blade of
the laryngoscope to form an extended tip to provide an
improved laryngoscopic view of the patient’s airways.
The guiding device further comprises one or more chan-
nels in which visualisation means can be removably in-
serted or secured.

[0019] The guiding device may be made, partly or
wholly, of a transparent material. The guiding device may
be made, partly or wholly, of a disposable material. The
disposable material may be plastic or metal.

[0020] According to the invention there is provided a
laryngoscope comprising a guiding device as described
above. The laryngoscope according to the present inven-
tion may further comprise indirect means for visualising
the laryngeal inlet. The visualisation means comprise a
light source and a camera.

Brief Description of the Figures

[0021] For afuller understanding of the nature and ob-
jects of the present invention, reference should be made
to the following drawings in which the same reference
numerals are used to indicate the same or similar parts
wherein:

Figure 1 shows an isometric view of one embodiment
of a laryngoscope with a guiding device according
to the invention;

Figure 2 shows a top view of the guiding device;
Figure 3 shows a side view the guiding device of
Figure 2;

Figure 4 shows a view of the other side of the guiding
device of Figure 2;

Figure 5 shows an isomatric view of the guiding de-
vice of Figure 2;

Figure 6 shows an alternative isometric view of the
guiding device of Figure 2;

Figure 7 shows a top view of the guiding device;
Figure 8 shows a side view of the guiding device of
Figure 7;

Figure 9 shows a view of the other side of the guiding
device of Figure 7;

Figure 10 shows an isomatric view of the guiding
device of Figure 7;

Figure 11 shows an alternative isometric view of the
guiding device of Figure 7;

Figure 12 shows a top view of an embodiment of the
guiding device;

Figure 13 shows a side view of the guiding device
of Figure 12;

Figure 14 shows a view of the other side of the guid-
ing device of Figure 12;

Figure 15 shows an isomatric view of the guiding
device of Figure 12; and
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Figure 16 shows an alternative isometric view of the
guiding device of Figure 12.

[0022] In this application, the terms "distal part" and
"proximal part" are used relative to the medical profes-
sional, i.e. the "distal part" is used to describe the part of
the device thatis inserted first into the patient. The terms
"anterior" and "posterior" are used relative to the patient
to designate his front and his back, respectively.

[0023] The laryngoscope (1) of Figure 1 comprises a
handle (2) for holding and manoeuvring the laryngoscope
and arigid blade (3) thatis pivotally attached to the handle
(2). The laryngoscope (1) further comprises means of
visualisation including a display screen (4) to visualise
the area captured, for example, by a camera (notshown).
[0024] A guiding device (5) is shown that comprises a
guiding means (6) for guiding an endotracheal tube
through the patient’s mouth and upper airways and an
attachment means embodied as a sleeve (7).

[0025] Theblade (3) of the laryngoscope (1) is inserted
into the sleeve (7). The sleeve (7) should preferably fit
the blade (3) so that it is sufficiently secured during use
and so that it can be removed after use.

[0026] The guiding means (6)deflects the tube towards
the surface of the sleeve (7) and deflects the distal tip of
the tube towards the distal end of the blade and into the
laryngeal inlet.

[0027] Preferably, the guiding means (6) has mechan-
ical and geometric properties or external manouverablilty
such that it deflects the distal endotracheal tube tip to-
wards the blade and thereafter along a pathway through
the glottic opening. The flexibility or manouverability of
the guiding means (6) permits the endotracheal tube to
disengage from the blade when intubation has been
achieved and the laryngoscope needs removing.
[0028] The guiding means (6) may be externally mov-
able relative to the attachment means so that the distal
end of the endotracheal tube is pushed along the surface
of laryngoscope blade (3). The guiding means (6) may
be hinged or be made of a flexible material.

[0029] To substantially deflect the distal end of the en-
dotracheal tube along the blade surface there needs to
be sufficient force from the guiding means (6). However
once tracheal intubation is achieved it is desirable that
there is very little force holding the endotracheal tube
betweenthe blade (3) and the guiding means (6) because
it is desirable to remove the laryngoscope from the pa-
tient’s upper airway whilst applying minimal forces so as
to avoid disrupting the endotracheal tube position or dam-
aging the airway structures.

[0030] The guiding means (6) may be hinged, be ex-
ternally movable or of stiffness sufficient to guide a range
of external diameters of endotracheal tubes along the
line of the surface of the rigid blade and anteriorly (i.e. at
the distal end) into the laryngeal inlet under indirect vi-
sion.

[0031] The guiding means (6) may be flexible enough
such that the endotracheal tube can slip out laterally eas-
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ily when the laryngoscope needs to be removed following
intubation.

[0032] The blade (3) may be straight, e.g. a Miller laryn-
goscope blade. Alternatively, a curved blade may be
used, e.g. a Macintosh blade. Another suitable type of
blade is one that comprises a moveable and/or hinged
blade tip, e.g. McCoy laryngoscope.

[0033] Figure 1shows astraightblade (3)and a guiding
device (5) that extends longitudinally from the distal end
of the blade (3) to form an extended tip or tongue (8).
This guiding device (5) is particularly suitable for indirect
videolaryngoscopy and the tip (8) facilitates a good laryn-
goscopic view for the user, for example, on a display
screen (4).

[0034] An important advantage of the guiding device
(5), and in particular of the use of an attachment means,
is that it may be used in combination with any type of
laryngoscope, including those with straight, curved, an-
gled or hinged blades as described above, and can there-
fore be used as a universal guiding means (6). Further-
more, the guiding means (6) may include a tip (8) that
may be straight, curved or angled to modify an existing
laryngoscope blade. For example, a guiding means with
a straight tip may be used with a Miller laryngoscope to
extend the length of the existing blade; a guiding means
with a curved tip may be used with a straight blade to
transform it into a Macintosh-type blade.

[0035] The guiding device (5) may be reusable, dis-
posable, partly reusable or partly disposable. Prior art
reusable laryngoscopes must be cleaned and sterilised
after use and the process is time consuming and incur
costs. Clinicians may use a disposable sheath to cover
the blade of a laryngoscope to minimise the need for
cleaning and sterilisation. Alternatively, a reusable laryn-
goscope or a reusable blade may be used but are more
costly to produce than a disposable or partly disposable
guiding device (5).

[0036] The laryngoscope (1) may comprise visualisa-
tion means such as a light source, fibreoptics, camera or
other technology that enable external indirect visualisa-
tion of the laryngeal inlet. Indirect visualisation of the la-
ryngeal inlet through fibreoptics, camera or other means,
is particularly useful to assist the user to juxtapose the
tip of the blade with the laryngeal inlet.

[0037] In a preferred embodiment, the laryngoscope
(1) may consist of a disposable sleeve (7) and separate
reusable camera and light source components (not
shown). The disposable sleeve (7) may comprise a chan-
nel for the camera or light source component to be in-
serted prior to use and removed from after use. For ex-
ample in the laryngoscope of Figure 1, a camera and a
light source are located at the the distal end of the blade
(3) and are protected from bodily fluids by the disposable
sleeve (7).

[0038] It may be desirable that the guiding means (6)
is partly or wholly transparent so as no to impede the line
of view from the camera or similar to the laryngeal inlet.
For example, the distal section of the channel where the
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camera is positioned may be transparent to permit visu-
alisation. Similarly, where the guiding device (5) compris-
es a distal extension (8), the extension may be transpar-
ent for improved visualisation of the patient’s airways. In
a preferred embodiment, the whole guiding device (5)
may be made out of a transparent material.

[0039] In use, the guiding device (5) may be attached
to the laryngoscope (1) by inserting the blade (3) into the
sleeve (7). The endotracheal tube may be attached to
the guiding means (6) that positions the tube along the
surface of the blade (3) or along the surface of the sleeve
(7). The distal end of the tube may be positioned so that
its distal tip aligns with the distal end of the blade (3). The
laryngoscope (1) is inserted into the mouth of the patient.
The blade (3) will push the tongue of the patient to the
side of the oropharynx to create space through which the
larynx and the epiglottis can be viewed. The blade is ma-
nipulated to lift the epiglottis thereby exposing the laryn-
geal inlet. The endotracheal tube can then be advanced
past the vocal cords into the trachea. The user can vis-
ualise the distal end of the blade for example on the dis-
play screen (4) and manipulate the laryngoscope accord-
ingly. Once the tube is correctly positioned, it is released
from the guiding device (5) without displacing the tube
and without damage to the surrounding tissues.

[0040] The size and shape of guiding devices (5) ac-
cording to the present invention can vary. In particular,
the size and shape of the guiding devices (5) may vary
to suit a patient’s anatomy. In the embodiment depicted
in Figure 1, the laryngoscope (1) and blade (3) are reus-
able whilst the guiding device (5) is disposable. This en-
ables the laryngoscope (1) and its blade (3) to be used
with anumber of patients, whilst a different guiding device
(5) is used with each patient. Therefore, the clinician is
free to choose the size and shape of guiding device (5)
best suited to use with an individual patient.

[0041] Figures 2 to 6 depict a guiding device (5) with
a guiding means (6) in the form of a single guiding paddle
extending outwards substantially level to the lower sur-
face of the laryngoscope blade (3). The embodiment of
Figures 2 to 6 includes attachment means in the form of
a sleeve (7) that may be reversibly attached to the laryn-
goscope blade (3).

[0042] Figures 7 to 11 depict an alternative embodi-
ment of a guiding device (5) with a guiding means (6) in
the form of two guiding paddles, each extending out-
wards substantially level to the lower surface of the laryn-
goscope blade (3) but on different sides of the guiding
device (5). One of the guiding paddles extends under the
upper surface of the guiding device (5) to partially enclose
an endotracheal tube located between the two surfaces.
[0043] Figures 12 to 16 depict an embodiment of a
guiding device (5), in which the extended tip (8) is ante-
riorly deflected to enable an endotracheal tube inserted
using the device (5) to be deflected anteriorly.
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Claims

1.

A video laryngoscope (1) comprising:

a handle (2),

an elongate blade (3) pivotally attached to the
handle,

an indirect visualisation means, wherein the in-
direct visualisation means comprises a camera
and a light source for viewing the laryngeal inlet
of a patient (4), wherein the camera and the light
source are located at a distal end of the elongate
blade, and

wherein the laryngoscope further comprises at
leasttwo detachable guiding devices (5), where-
in the guiding devices (5) each comprise a
sleeve (7) that wholly encloses the elongate
blade (3) and a channel for the camera and light
source, wherein the camera and light source are
inserted into the channel prior to use and re-
moved from the channel after use such that the
camera and light source are protected from bod-
ily fluids, wherein, the guiding devices (5) are
movable relative to the elongate blade (3), and

wherein at least one of the guiding devices (5) is a
guiding device for difficult airway intubations, the dif-
ficult airway intubation guiding device (5) compris-
ing:

aguiding paddle (6) for guiding an endotracheal tube
through the patient’'s upper airways, wherein the
guiding paddle (6) extends outward substantially lev-
el to and in the plane of the upper or lower surface
of the guiding device (5) of the laryngoscope (1), and
wherein the guiding device (5) extends longitudinally
from the distal end of the elongate blade (3) to form
an anteriorly deflected extended tip (8).

The laryngoscope according to claim 1, wherein the
guiding paddle (6) is releasably coupled to the en-
dotracheal tube.

The laryngoscope according to claim 2, wherein the
guiding paddle (6) is made of a flexible material.

The laryngoscope according to any preceding claim,
wherein the guiding device (5) is made, partly or
wholly, of a transparent material.

The laryngoscope according to any preceding claim,
wherein the guiding device (5) is made, partly or
wholly, of a disposable material.

The laryngoscope according to claim 1, wherein the
guiding device (5) comprises two guiding paddles
(6), one guiding paddle providing a surface that the
endotracheal tube can glide over and the other guid-
ing paddle partially enclosing the endotracheal tube
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to help prevent displacement of the endotracheal
tube during insertion.

The laryngoscope according to claim 1, wherein the
guiding device (5) comprises two guiding paddles
(6), one guiding paddle located on one side of the
device and the other guiding paddle located on the
other side of the device.

The laryngoscope according to claim 1, wherein the
visualisation means (4) further comprises a display
screen.

Patentanspriiche

Videolaryngoskop (1), das Folgendes umfasst:

einen Griff (2),

einen langgestreckten Spatel (3), der schwenk-
bar an dem Griff angebracht ist,

ein Mittel zur indirekten Visualisierung, wobei
das Mittel zur indirekten Visualisierung eine Ka-
mera und eine Lichtquelle zum Betrachten des
Kehlkopfeingangs eines Patienten (4) umfasst,
wobei sich die Kamera und die Lichtquelle an
einem distalen Ende des langgestreckten Spa-
tels befinden, und

wobei das Laryngoskop weiter mindestens zwei
abnehmbare Fuhrungsvorrichtungen (5) um-
fasst, wobei die FUhrungsvorrichtungen (5) je-
weils eine Hilse (7), die den langgestreckten
Spatel (3) vollstdndig umschlielt, und einen
Durchgang firr die Kamera und die Lichtquelle
umfasst, wobei die Kamera und die Lichtquelle
vor dem Gebrauch in den Durchgang eingefiihrt
werden und nach dem Gebrauch aus dem
Durchgang entferntwerden, sodass die Kamera
und die Lichtquelle vor Kérperflissigkeiten ge-
schitzt sind, wobei die Flihrungsvorrichtungen
(5) relativ zu dem langgestreckten Spatel (3) be-
wegbar sind, und

wobei es sich bei mindestens einer der Fuh-
rungsvorrichtungen (5) um eine Fihrungsvor-
richtung fir schwierige Luftwegsintubationen
handelt, wobei die Flihrungsvorrichtung (5) fir
schwierige Luftwegsintubationen Folgendes
umfasst:

ein FUhrungsblatt (6) zum Fihren eines Endo-
trachealtubus durch die oberen Luftwege des
Patienten, wobei sich das Fihrungsblatt (6) im
Wesentlichen auf einer Hohe mitund in der Ebe-
ne der oberen oder der unteren Oberflache der
Fuhrungsvorrichtung (5) des Laryngoskops (1)
nach aulen erstreckt, und wobei sich die Fiih-
rungsvorrichtung (5) in Langsrichtung von dem
distalen Ende des langgestreckten Spatels (3)
erstreckt, um eine nach anterior gebogene ver-
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langerte Spitze (8) zu bilden.

2. Laryngoskop nach Anspruch 1, wobei das Fih-
rungsblatt (6) abnehmbar an den Endotrachealtubus
gekoppelt ist.

3. Laryngoskop nach Anspruch 2, wobei das Fih-
rungsblatt (6) aus einem biegsamen Material herge-
stellt ist.

4. Laryngoskop nach einem der vorangehenden An-
spriiche, wobei die Fiihrungsvorrichtung (5) teilwei-
se oder ganz aus einem durchsichtigen Material her-
gestellt ist.

5. Laryngoskop nach einem der vorangehenden An-
spriiche, wobei die Fiihrungsvorrichtung (5) teilwei-
se oder ganz aus einem Wegwerfmaterial hergestellt
ist.

6. Laryngoskop nach Anspruch 1, wobei die Flihrungs-
vorrichtung (5) zwei Fihrungsblatter (6) umfasst,
wobei ein Fiihrungsblatt eine Oberflache bereitstellt,
Uber die der Endotrachealtubus gleiten kann, und
das andere Fihrungsblatt den Endotrachealtubus
teilweise umschlief3t, um zur Verhinderung des Ver-
schiebens des Endotrachealtubus wahrend des Ein-
fuhrens beizutragen.

7. Laryngoskop nach Anspruch 1, wobei die Flihrungs-
vorrichtung (5) zwei Fihrungsblatter (6) umfasst,
wobei sich ein FUhrungsblatt auf einer Seite der Vor-
richtung befindet und sich das andere Fiihrungsblatt
auf der anderen Seite der Vorrichtung befindet.

8. Laryngoskop nach Anspruch 1, wobei das Mittel zur
Visualisierung weiter einen Anzeigeschirm umfasst.

Revendications
1. Laryngoscope vidéo (1) comprenant :

un manche (2),

une lame allongée (3) attachée sur pivot au
manche,

un moyen de visualisation indirect, dans lequel
le moyen de visualisation indirect comprend une
caméra et une source de lumiére pour visionner
I'entrée du larynx d'un patient (4), dans lequel
la caméra et la source de lumiere sont situées
au niveau d’une extrémité distale de la lame al-
longée, et

dans lequel le laryngoscope comprend en outre
au moins deux dispositifs de guidage détacha-
bles (5), dans lequel les dispositifs de guidage
(5) comprennent chacun un manchon (7) qui
renferme complétement la lame allongée (3) et
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un canal pour la caméra et la source de lumiére,
dans lequel la caméra et la source de lumiére
sont insérées jusque dans le canal avant I'utili-
sation et retirées du canal aprés I'utilisation de
sorte que la caméra et la source de lumiére sont
protégées des fluides corporels, dans lequel les
dispositifs de guidage (5) sont capables de dé-
placement par rapport a la lame allongée (3), et
dans lequel au moins un des dispositifs de gui-
dage (5) est un dispositif de guidage pour les
intubations de voies aériennes difficiles, le dis-
positif de guidage pour intubations de voies aé-
riennes difficiles (5) comprenant :

une palette de guidage (6) pour guider une son-
de endotrachéale dans les voies aériennes su-
périeures du patient, dans lequel la palette de
guidage (6) s’étend vers I'extérieur substantiel-
lement au méme niveau que et dans le plan de
la surface supérieure ou inférieure du dispositif
de guidage (5) du laryngoscope (1), et dans le-
quel le dispositif de guidage (5) s’étend de ma-
niére longitudinale depuis I'extrémité distale de
lalame allongée (3) pour former une pointe éten-
due déviée de maniéere antérieure (8).

Laryngoscope selon la revendication 1, dans lequel
la palette de guidage (6) est couplée de maniére
amovible a la sonde endotrachéale.

Laryngoscope selon la revendication 2, dans lequel
la palette de guidage (6) est fabriquée dans un ma-
tériau souple.

Laryngoscope selon I'une quelconque des revendi-
cations précédentes, dans lequel le dispositif de gui-
dage (5) est fabriqué, en partie ou en totalité, dans
un matériau transparent.

Laryngoscope selon I'une quelconque des revendi-
cations précédentes, dans lequel le dispositif de gui-
dage (5) est fabriqué, en partie ou en totalité, dans
un matériau jetable.

Laryngoscope selon la revendication 1, dans lequel
le dispositif de guidage (5) comprend deux palettes
de guidage (6), une palette de guidage fournissant
une surface surlaquelle la sonde endotrachéale peut
glisser et l'autre palette de guidage renfermant par-
tiellement la sonde endotrachéale pour aider a pré-
venir le déplacement de la sonde endotrachéale
pendant l'insertion.

Laryngoscope selon la revendication 1, dans lequel
le dispositif de guidage (5) comprend deux palettes
de guidage (6), une palette de guidage située d'un
cété du dispositif et I'autre palette de guidage située
de l'autre c6té du dispositif.
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8.

Laryngoscope selon la revendication 1, dans lequel
le moyen de visualisation (4) comprend en outre un
écran d’affichage.
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